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FORMD - : UNITED STATES " OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 2054% Explres: |ADr|1 30,2008
Estimated average burden

FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES PrefifEC USE ONLYSBﬁaj
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

. Mair 8%
Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 /] Rule 506 [[] Section 4(6) [] ULOE
Type of Filing: ~ [] New Filing /] Amendment ; ﬁg

n
A0p o
A. BASIC IDENTIFICATION DATA ' T 10700
i
1.  Enter the information requested aboul the issuer "
s -
Name of [ssuer ([} check if this is an amendment and name has changed, and indicate change.) Eshfngto’.,' r
Blue Ocean Development Fund, L.P. 107
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
4343 Von Karman Avenue, Newport Beach, CA 92660 (949) 852-0700
Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)
(if different [rom Executive Offices)

Brief Description of Business PRGCESSEB T
MAY 0 6 2008 g
Type of Business Organization
[] corporation limited partnership, dimN REUTERS“"H {please

[ business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [Q8] [QF7] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.8. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DIEE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7(6).

When To File: A notice must be [iled no later than 15 days after the first sale of securities in the oflering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of (he date it is received by the SEC at Lhe address given below or, if received at that address after the dale on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Parl C, and any malerial changes from the information previously supplied in Parts A and B. Part I and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Sceuritics Administrator in each state where sales
are 1o be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitules a part of

- this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Joss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9



| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the [ollowing:
o Each premoter of the issuer, if the issuer has been organized within the past live years;
e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Euach executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (L.ast name first, il individual)

Business or Residence Address  (Number and Street, Cily, Siate, Zip Code)

Check Box(es) that Apply: [] Promoter  {} Beneficial Owner  [] Executive Officer  [[] Director [] General and/or
Managing Partoer

Full Name (Lasl name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partlner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [ ] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Lxecutive Officer  [] Director [ General and/or
Managing Partner

Full Name ().ast name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner  [] Executive Officer [:I Director [ ] General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [} Executive Officer  [] Director [[] Generaland/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additicnal copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or docs the issuer intend to sell, 10 non-aceredited investors in this offering? ..o O [
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Docs the offering permit joint ownership of a single UNIt? ..o [
4. Enier the information requested lor cach person who has been or will be paid or given, dircctly or indirccily, any
cammission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a person to be listed is an associated persen or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons o be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
IFull Namc (Last namc first, il individual)
Business or Residence Address (Number and Street, City, Slate, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States™ or cheek individual SEALESY ..o e et eieie et s eeeeeene sbemes s aneeeneaen e e snaeesannnn [] All States
[AL] [AK] fAZ] [AK] [CA] [CO]J [CT [DE]} [DC] [FL] IGA]l [HL] D]
[TL] [IN] LIA] KS KY (LA]| IME] [(MD] [MA] [MI] MN|]  [MS] (MO]
IMT] [NE] INV] (NH] NI (INM| [NY] [NC] [ND]J [OH] [OK] [OR] [(PA]

RI sSC SD [TN] [Tx] futri vT} (val (wa) (wv] Wi Wy [PR]

Full Name (Last name [lirst, il individual)

Business or Residence Address (Number and Sureet, City, State, Zip Cede)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check individual States) ..o | All Slales
[(AL] AK [(aZ] [AR] [CAl [CO] [CT] DE] [DC] (L] [GA) [HI] D

T} [IN] Al KS (KY] [LA] [ME] [MD] [MA] MI1] IMN]  [MS] (MO]
[MT] INE [NV] [NH] [N1] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[(RI] isC) (sD] [TN] [Tx] [uT} LvT] [vA] [wal wv] [wi] (wy] (ER]

Fuil Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All States” or check individual SLALES) ..vviiviiiriiniieieiie i et erraese e sebesetesesa b et sbatsanssassrassbsersansras []J ANl States
ALl [AK] [AZ] [AR] [CA) [CO] CT [BE] (DC]) LFL] [GA] [HO NN
[IL] LIN] 1A | [Ks] [KY] {LA] [ML] [MD] [MA] M [MN]  [MS] (MO]
MT]) [NE] INV] NH NT] NM NY [NC] (ND] [OH] [OK] [OR] (PA]

(RI]  [5C] (SD] (] [1X] [UT] vl [vA] WAl  [Wwyv] [wi] [WY] [PR]

{Usc blank sheet, or copy and usc additional copics of this shect, as nccessary.)
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C. OFFERING PRICE, NUMBER OF iN\'ES’l’ORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securitics included in this offering and the Lotal amount alrcady
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicalte in the columns helow the amounts of the sceuritics olfered for exchange and
alrcady exchanged.
Aggrecgale Amount Alrcady
Type of Security Offcring Price Sold

(] Common [7] Preferred
Converlible Sccuritics (inCluding WAITANISY ... ...ccvv vt sseee s ssree st ss s sanes B $
PAHNCISRIP THLETCSLS ©evvvorreeceeveveoraersseonseessserscosecosecensessessesnmesnsesesseessesssssommessisssseeesreesseeeesomsssssseenennneee. $_00:000,000.00 g 17,250,000.00

Other (Specify ) UV VOOV OTUUSOTIOTVSOUUUTO VRO, L
TOAN oottt es e s e e ns e e e e R e e et et § 50,000,000.00 ¢ 17,250,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
[nvestors ol Purchases

ol {1 B Uy B DRt U OSSOy RO OO OSSO U ST s 17,250,000.00

INON=ACCTEAILEA LIVEELOES oo et et eee et ee et ee e e eer e eeteee st seeee s s e nteeet e et eeaesemseesaseeerenes s

Total {(for filings under Rule 304 0Ny oo e e $

Answer also in Appendix, Column 4, if filing under ULOL.

If'this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering.  Classity securitics by type listed in Part C — Question 1.

Typc of Dollar Amount
Type of Oftering Sccurity Sold
R AL O A et et e et s e e e e e e et e b e ea e b
TOUA] oottt et et et ettt b b st ean s nneen s_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. [fthe amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

5

$ 5.000.00

§ 50,000.00

TranSfer AZENE'S FBES ..ttt s ee bbb e bbb b
Printing and Engraving CoSIS ..o oottt es et e et s em e eee £ et e eheb bbb e
LAl FCS ce teeet crertee s he e e e s ee pea et e e b e et ea

ACCOUNLIME FOECS oottt ra et ars s e e s e st s assssbesrrase s aspeseasrenssrenrenes

L8 Y T3 Y T O O U SOU VOO OO
Sales Commissions {(specily finders’ fees separatly) v e s

Other Expenscs (identify)

OO0 0rEUd
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question §
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 49 945.000.00
PrOCEEds 10 ERE F8SUCT.™ L. et et b e e bbb b ems s e bbb e a

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposcd 1o be used for
cach of the purposcs shown. If the amount for any purpasc is not known, lurnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issucr set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Dircctors, & Payments lo

Affiliatcs Others
SIATIES ANA FEES oovvvevvvrieeeeeviceecienss e sne s sese s srssnssssssn e [ §_499,480.00 7§
Purchase of real SS1aLe ..ot entesseeescb et ] B 4 $_49,445,550.00
Purchase, rental or lcasing and installation of machinery
AN CQUIPIIEIT ottt s s [ 9 Os
Conslruction or Icasing of plant buildings and facilities ..., s [O%
Acquisilion of other businesses (including the value ol sccuritics involved in this
offering that may be used in exchange for the asscls or sccuritics of another
ISSUCT PUFSUANT L0 @ IMETEET) 1vveietiiecreeeectetcueessanesseeseseseseeassesesssssssansssessssess sessemssnse smracesanmmsses cenmeseansesseens 1% s
Repayment of indebledness oottt b 1% Os
Other (specify): ' s s

g% 0s

Ol TOLAIS oo st b0 []$.499.450.00 (¢ 49,445,550.00
Total Payments Listed (column (otals added) ..o s 49.945,000.00

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice Lo he signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signalure constitules an undertaking by the issuer to furnish te the U.S. Sccuritics and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited invésor pursuant tp-paragraph (b)(2) of Rute 502.

Issucr (Print or Typc) Signa = Date .
Blue Ocean Development Fund, L.P. L’ / 'L"f / Qg
Name of Signer (Print or Type) Title &f S#gner {Print or Type) / l
Ropaey ¥. Emeny Yees e, Sreave AsUTuvesmient Mt Tue GP

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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